Abstract. The effect of treatment with estradiol valerate (6 days, 2-6 mg/day) on basal levels of LH 
ferences between the groups in basal LH Disorders of the neuroendocrine system regulating ovarian function generally result in anovulation and amenorrhea. When no organic ovarian or pi¬ tuitary lesion is demonstrable, yet the secretion of gonadotropins and gonadal stereoids is clearly de- fective, the disorder is classified as "hypothalamic amenorrhea" (1, 2) .
Hypothalamic amenorhea is a diverse clinical syndrome (3, 4) . The condition may result in either incomplete or even absent pubertal development (primary hypothalamic amenorrhea), but may also present itself post-pubertally (secondary hypotha¬ lamic amenorrhea). This latter type of regression of ovarian function is often seen in relation to mental stress (5) , excessive physical exercise (6) or extreme weight loss (7) . In these latter patients menses generally recur spontaneously once the body weight increases beyond a certain critical value (8) (9) (10) (11) .
Women with hypothalamic amenorrhea differ in their response to hormonal treatment depending on the clinical syndrome. Withdrawal bleeding fol¬ lowing gestagen treatment (12) and induction of ovulation following clomiphene therapy are not ob¬ served in all patients (13, 14) . The (15, 16) . In cycling women, on the other hand, the gonadotro¬ pin response to GnRH is always augmented by es¬ trogen (17) (18) (19) .
In this study we Index21.2±0.6; duration of amenorrhea 6.1 ±1.0 (range 3-9) years; (N=7). 
Hormonal treatment
On days 0 and 6 of the protocol, at t=0 and t=90 min (first injection given between 08.00 and 09.00 h), patients received iv 2 doses of 25 ug GnRH (Hoechst) according to Rozenman et al. (20) . On (23, 24) . Apparently, the effect of estrogen on the pituitary gland (aug¬ menting or inhibitory) depends on the concentra¬ tion of GnRH to which the pituitary gland is ex¬ posed at the beginning of estrogen administration.
In fertile women low GnRH exposure of the pi¬ tuitary gland is ensured by the negative feedback of gonadal hormones, notably estrogens, on the se¬ cretion of GnRH by the hypothalamus (25) 
